Y.

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. #0.300 |F||_Eu JAN 21 1949

REG. DIST. NO. /43

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-‘Lféa. Repittrar’'s No

State File No..........

11.32..
4

1. PLACE OF DEATH
2. COUNTY Howell

2. USUAL RESIDENCE (Whare d

2. STATE Missou

d lived. If 1L

ri

belore
b, COUNTY HO\ ell ndinisalon},

b. CITY (I outside corporate limits, writa RURAL and give ¢. LENGTH OF

c. CITY (I sutxide corporate limits, write RURAL sad give townahip)

Hne for (a), (b, and (¢) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if anp, giving DUE TO (b}

*This doex not mean
the mode of dying, such

— -

C A erela

townabipt| STAY (ia this place)
o Towvnship #27 ? *l Swiillow Springs R#2, HMissouri.
d. FH(I)'SLP#:;_EO%F o .;. in hoapital or institytion, give streot sddross or location) d. ASI;T[;!REETSS (If raral, give location)
INSTITUTION ome
3612%5&55%% a. (First) b. (Middle)- ¢. {Last) 4, DATE {Month) (Dsy) (Year)
{ Type or Print) Emma Jane INSKEEFP DEATH Jan. 5 19449,
5, SEX 6. COLOR OR RACE | 7. wr&m%g gF\‘irEEcESRmED 8. DATE OF BIRTH 9. f.(.;E (o years|  oNOER ' TEAR | Woem b g,
. Bpeci. birthdsy) |Months
Female | White Wit OWe Gt 1 10/24 /1871, b "] | | e
1a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (5ta s
done during moet of 'ory.u 1:&::“ if retired) ) -DUSTRY . o or forslen eounte) 1zcng|”}TzlE‘h\l'?F WHAT
Eousewiie St.Claire County, Ho. No.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8ol Boots Sarah Anderson Harry M. Inskee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S GiGNATURE OR NAME ADDRESS
(Yeu, oo, or unkpown) | {II you, give war o dates of sarvice) NO. . )
No No, None H.R.Tnskeen, Willow Spgs.R#2, Mo.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneenuse per | 1. DISEASE OR CONDITION - ONSET AND DEATH

Oubercoron

rite to the above cquae (a) dating

ri
o1 heart fallure, asthenda, | BK B o e te fout.

ete. It means the dis-

cate, infury, or complice- DUE TO (¢)

RaW)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related o the disease or condition cauring death.

tion tokich caused decth,

Ao RF

19a. DATE PF OPERA- [ 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
M* RS X . —ves L] wo (X

21a. ACCIDENT 21b, PLACEOF INJURY (s¢..ineraboat | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, Iarm, factary, strest, offics blds., e50.) .

HOMICIDE
219. TIME (Maonth) (Day} (Year) (Hogr) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF - WHILE AT NOT WHILE .

IRJURY WORK AT WORK

alive on , 194K, and ihat death occurred at

2. I kereby eertify ihat I attended the deceased from tja.ﬂ_‘f_, 19#,

to

15—

~4hat I last saw the deceased -
m., from the causes and on the dale stated above.

(Degres or title)

ii.D.

za/a.fglsng Y

23b. ADDRESS

¥illow Springs,

Ko.

l 2%. DATE SIGNED

1/6/49.

%aONBgERMIOA\;-ALCREMA 24b. DATE {1:44:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (State)
(Bpecity) . s s 1
Rurial 1/7/49. ine Grove Cemetery Willow Springs R#2, Mo.

fS.

FUNERAL DIRECTOR S SIGNATURE
Bums Funeral Home,

‘ADDRESS

Willow Spg.Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
Car 2958 Pasd ety - 7707,
Ik

(Licensed Embaliner’s~Statement on Reverse Slde)




STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e "
3 1t }
'red W.Barnes, _ Student Embalmer No. #2444
working under my personal supervision. /ﬁ/? E Z /
Signed T.R.Burns
Stgned.. N4 Lt oo LU b &razixtc: Licensed Embalmer No 4914
Student Embalmer : )
P. O. Address_Willow Sprinrs, ko,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
*If this body is not embalmed, fact should be so stated above.




